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Results 21 Immediate CAG was performed in 385 (74.1%) patients after OHCA with 22 presumed cardiac cause of arrest. 23 As a result of multivariate analysis after propensity score matching, we 24 found that ROSC at admission and immediate CAG were associated 25 with better 30-days-survival [(OR, 6.54; 95% CI, 2.03-21.02), ( Conclusions 30 In our study, ROSC at admission and immediate CAG were independent 31 predictors of survival in cardiac arrest survivors. Improvement in 32 prehospital management including bystander CPR and best practice 33 post-resuscitation care with optimized triage of patients to an early 34 invasive strategy may help ameliorate overall outcome of this critically- 35 ill patient population.
Introduction 39 Out-of-hospital cardiac arrest (OHCA) is a leading cause of death in 40 western countries and still associated with poor prognosis despite 41 improvement in emergency care and post-resuscitation management in 42 recent years [1] [2] [3] [4] . 43 Increased rates of bystander resuscitation (CPR), and widespread Results 135 We analyzed a total of 519 patients with out-of-hospital cardiac arrest 136 between February 2003 and December 2017 that were consecutively 137 admitted to one of two tertiary centers in Munich, Germany. 138 The baseline demographic characteristics are shown in (Table 1) . In the 385 patients undergoing immediate CAG, a culprit lesion was 162 identified in 247/385 (64.2%) ( Fig 1A and 1B) . were predictors for better 30-days-survival ( Fig 2) Fig 3) . In our study, we observed an overall survival rate of 50.1%, which is in 319 agreement with a priori selection of best candidates for early CAG. 
